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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



0902-005 



Michael Haisch 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 y/650,038 



08/28/2003 



Unknown 



Unknown 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Microscopy System, Microscopy Method and A Method of Treating an Aneurysm 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



OR 



was filed on (MM/DD/YYYY) 



08/28/2003 



as United States Application Number or PCT International 



Application Number 



10/650,038 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is materia! to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications matenal information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign pnonty benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application (s) for patent, inventor's 
or plant breeders nghts certificate^ , or 365(a) of any PCT international application which designated at least one country other 
than the United States of Amenca, listed below and have also identified below, by checking the box, any foreign application for 
patent inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


102 39 514.4 


Germany 


08/28/2002 


□ 


a 


□ 


103 04 268.7 


Germany 


02/03/2003 


□ 




□ 








□ 


□ 


□ 


i— i - — 1 






□ 


□ 


□ 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case Any comments on 
ono?< m °™ ^^o^V™^ form shou,d be sent to the Cnief Information Officer. U.S. Patent and Trademark Office, Washington DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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un def p aperwork Reduc , ion of 1995 , no persons are reouifed l0 resDond ^ ^^^^^^^^ ^ 
DECLARATION — Utility or Design Patent Application 



Direct all correspondence to- I I Customer Number 
t_ I or Bar Code Label 



OR \K] Correspondence address below 



Name Potomac Patent Group PLLC 
Address P.O. Box 855 



-City. 



McLean 



State 



VA 



ZIP 22101-0855 



USA 



Fax 7 03-749-77 19 



[Telephone 703-749-7730 

made are punishable by fine or imprisonment, or boto undeMS U S ; C 10ofand ^t^^ifiW fal ? e f statements and the like so 
validity of the application or any patent issued thereon at SUCh w,l,fui fa,se statements may jeopardize the 



NAME OF SOLE OR FIRST INVENTOR : □ A petition has been filed for this unsigned inventor 


I Given Name j 
hfirstandmidd.efifany], Michael H.i«* 


1 Inventor's / / X 7/ ' / 
1 Signature (AUtAuuC /^gyU 


Date beCttub' QS ( 2ckA 


1 Residence: City Aalen 


State N/A 


Country Germany 


Citizenship German I 


I Mailing Address Ganzhornweg 5/1, D-73430 




| City Aalen 


State N/A 


ZIP N/A 


Country Germany 1 



Given Name 

(first and middle [if any]) Christoph 



inventor 



Family Name T 

or Surname H auger 



Inventor's 
Signature 



Cl .- k 



Residence: City Aalen 



State N/A 



Country Germany 



Citizenship German 



Mailing Address Bertha-von-Suttner-Weg 46, D-73431 



City Aalen 



LU 



State N/A 



ZIP N/A 



Country Germany 



Additional inventors are being named on the 2_supplemental Additional Inventory sheet(s) PTO/SB/02A atte,f,, d hereto. 
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Please type a plus sign (+) inside this box 



EJ 



DECLARATION 



I , s Pa!en , 3nd T Ap S roved /° r — trough io/3i«oo2 TO om B b oes^oai 

^ESS ^fS. DEPARTMENT OF COMMERCE 
_ _ -. ess it cp n ta i n s a valid_QMB_cgntrol number. 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page! of J__ 



Name of Additional Joint Inventor, if any: J 



Given Name (first and middle [if any]) 



□ A petition has been filed for this unsigned inventor 



Hartmut 



Inventor's 
Signature 



Family Name or Surname 



Wolf 



Residence: City 
Mailing Address 
Mailing Address 



I State 



Date f U 



Cit y Oberkochen 



[ State N/A 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle [if any]) 



I ZIP N/A 



I Country Germany 



[Joachim 



Inventor's 
Signature 



-A 



□ A petition has been filed for th is unsigned inventor 
Family Name or Surname 



Hug 



Gam 

Residence: City Oberkochen 
Mailing A ddress Argelander Strasse 5, D-73447 
Mailing Address 



N/A 



Germany 



Date* 



Citizenship German 



City Oberkochen 



(State N/A 



Name of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) 



ZIP N/A 



I Country Germany 



Schwarz 



Inventor's N f~ A 

Signature V ^cMw 

residen ce: City Oberkochen 1 State N/A | gp^ G 

Mailing Ad dress Albert- Schweitzer- Strasse 34. D -73447 
Mailing Address 



□ A petition has been filed for this unsigned inventor 
Family Name or Surname 

Brigitta 



Date«£><?C 0S f 2(%S 
Citizenship German 



City Oberkochen I State N/A J ZIP N/A I r , r 1 

Burden Hour Statement: This r s estimated ^ Z ' 1 1 Country Germa n y I 



Please type a plus sign (+) inside this box 
Jnder the Paperwork Reductio n Act of 199.' 

DECLARATION 



ED 



Name of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) 



Gerhard 



Inventor's 
Signature 



Residence: City A n ]fn 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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□ a petition has been filed for this unsigned inventor 



Family Name or Surname 



Gaida 



St3te N/A 1 Country Gfimapy. 



Date 5 
Citizenship Q PrT 



Mailing Address 
Mailing Address 



City Aalen 



| State N/A 



Name of Additional Joint Inventor, if any: 



ZIP N/A 



Country Germany 



Given Name (first and middle [if any]) 



□ A petition has been filed for this unsigned inventor 



Andreas 



Family Name or Surname 



1 Inventor's 
1 Signature 


i^aaoe 




Residence: City Frankfurt am Main 


State N/A 


j Country Germany 


Date 

Citizenship German I 



Mailing Address Schleusenweg 2-16, D -60528 
Mailing Address 



City Frankfurt am Main 



1 Name of Additional Joint Inventor, if any: 

1 Given Name (first and middle rif anv/i\ 




□ A petition has been filed for this unsigned inventor , 




. Family Name or Surname 


1 Inventor's 4 ~ " ' 

1 Signature 


Date 1 


1 Residence: City o t _ tri 

1 1 ? I State 1 Country ' 


Citizenship 1 


1 Mailing Address 




1 Mailing Address | 



City 



State 



ZIP 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) . 



Attorney Docket Number 



First Named Inventor 



0902-005 



Michael Haisch 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 / 650,038 



08/28/2003 



Unknown 



Unknown 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Microscopy System, Microscopy Method and A Method of Treating an Aneurysm 



(Title of the Invention) 



the specification of which 
□ is attached hereto 



m 



OR 



was filed on (MM/DD/YYYY) 



08/28/2003 



as United States Application Number or PCT International 



Application Number 10/650,038 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application ana the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's 
or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



102 39 514.4 

103 04 268.7 



Germany 
Germany 



08/28/2002 
02/03/2003 



□ 
□ 
□ 
□ 



E 
□ 
□ 



□ 
□ 
□ 
□ 



Cj Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



Direct a., correspondence to: Q ^ ™% 




OR |X[ Correspondence address below 


Name ^ otomac Patent Group PLLC 


Address P.O. Box 855 


City McLean 


State 


np 22101-0855 


USA 

Country 


Telephone 703-749-7730 


Fax 703 " 74 9-7719 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Michael 


Family Name 

or Surname Haisch 


Inventor's 
Signature 


Date 


Residence: City Aalen 


State N/A 


Country Germany 


Citizenship German 


Mailing Address Ganzhornweg 5/1, D- 73430 


City Aalen 


State N/A 


ZIP N/A 


Country Germany 


NAME OF SECOND INVENTOR: 


1 I A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Christoph 


Family Name u 

or Surname Hau g er 


Inventor's 
Signature 


Date 


Residence: City Aalen 


State N/A 


Country Germany 


Citizenship German 


Mailing Address Bertha- von- Suttner-Weg 46, D-7343 1 


City Aalen 


State N/A 


ZIP N/A 


Country Germany 


| X | Additional inventors are being named on the 2 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign <-) inside this box ► [£) PTO/SB/02A (1 1-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page I of 2 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Hartmut 


Wolf 


Inventor's 
Signature 


Date 


Residence: City Olwlcnnhpr. 


State n/A 


Country Germanv 


Citizenship German 


Mailing Address Kopernikus Strasse 1 02. D-73447 


Mailing Address 


City Oberkochen 


State N/A 


ZIP N/A Country Germanv 


Name of Additional Joint Inventor, if any: 


. □ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Joachim 


Hug 


Inventor's 
Signature 


Date 


Residence: City Oberkochen 


State N/A 


Country Germany 


Citizenship German 


Mailing Address Argelander Strasse 5, D-73447 


Mailing Address 


City Oberkochen 


State N/A 


ZIP N/A 


Country Germanv 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Schwarz 


Brigitta 


Inventor's 
Sianature 


Date 


Residence: Citv Oberkochen 


State N/A 


Country Germany 


Citizenship German 


Mailing Address Albert- Schweitzer- Strasse 34, D-73447 


Mailing Address 


City Oberkochen 


State N/A 


ZIP N/A 


Country Germany 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washinqton 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for PatentsVw^hTngtonTbc 20231 



Please type a plus sign (+) inside this box ► | jh | 

Under the Paperwork Reduction Act of 1995, no persons are required to 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 2 of J__ 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Gerhard 


Gaida 


Inventor's 
Signature 


Date 


Residence: City Aa i ftn 


State N/A 


Country Germanv 


Citizenship German 


Mailing Address Hnttfeld strafe 14. 


Mailing Address 


City Aalen 


State N/A 


ZIP N/A Country Germany 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Andreas y I 


C 

laabe 


SEE Jm^Ola 7 HoU 


Date 


Residence: City Frankfurt am Main 


State N/A 


Country Germany 


Citizenship German 


Mailing Address Schleusenweg 2-16, D-60528 


Mailinq Address 


City Frankfurt am Main 


State N/A 


ZIP N/A 


Country Germany \ 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middie [if any]) 


Family Name or Surname 






Inventor's 
Sianature 


Date 


Residence: Citv 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. ' 



